Family and friends who provide care to people with chronic conditions or disability (caregivers) are a critical component of community-based care in the US. Falls could negatively impact a caregiver's ability to provide care. In 2016, 15 states, DC, and Puerto Rico included the optional Caregiver Module on the Behavioral Risk Factor Surveillance System. We used these data to estimate fall and injurious fall prevalence among caregivers age ≥45 who had provided care for ≥2 years. Among 71,541 respondents, 11.8% provided care for ≥2 years. One-third of caregivers had fallen in the past year (16.6% once; 16.4% more than once), and 47.3% of caregivers who fell reported at least one resulted in an injury that limited activity or required treatment. Caregivers were significantly more likely to fall (p=0.02) and to experience injury (p=0.002) compared to non-caregivers. Falls are common among caregivers and potentially harmful to them and their care recipients. The STEADI initiative recommends screening older adults for falls annually using either the 12-item "Stay Independent" or the "three-key questions" screening tools. Both tools ask about falling in the preceding year. However, the comparative predictability of each tool has not been assessed. In response, CDC and NORC, assessed both tools' ability to predict falls at six and twelve months. Adults 65+ (n=1900), were recruited from a nationally representative panel and were screened for fall risk at baseline using both tools and then followed for a year to determine if they fell. At baseline, 38% of older adults were categorized at-risk of falling based on the 12-item "Stay Independent" and 56% were
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